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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No. 

Applicants 

Filed 

Title 



Group Art Unit 

Examiner 



10/755,038 Confirmation No. 7887 

AVRAM GOLD 
January 9, 2004 

METHOD OF TREATING FUNCTIONAL SOMATIC 
SYNDROMES AND DIAGNOSING SLEEP DISORDERS 
BASED ON FUNCTIONAL SOMATIC SYNDROME 
SYMPTOMS 

3771 

Annette F. Dixon 



Customer No. 



28289 



Mail Stop Amendment 
Commissioner for Patents. 
P. O. Box 1450 
Alexandria, VA 22313-1450 

SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

Sir: 

Pursuant to the requirements of 37 C.F.R. §§ 1.56, 1.97, and 1.98, Applicant 
hereby submits this Supplemental Information Disclosure Statement, which includes a completed 
Form PTO/SB/08a and one copy of the document listed thereon. 



I hereby certify that this correspondence is being electronically 
submitted to the UniJ6fl States Patent and Trademark Office on May 
15,2009. 



05/15/2009 




Signature ^ ^ 



Date 



Signature 
Lisa R. McNanv 



Typed Name of Person Signing Certificate 



Page 1 of 2 



Application No. 10/755,038 
Paper Dated: May 15, 2009 
Attorney Docket No. 21 1 1-040037 



The document listed on Form PTO/SB/08a was first cited in an Australian Office 



Action issued February 19, 2009 during prosecution of a counterpart application in Australia. 
Thus, each item of information contained in this Supplemental Information Disclosure Statement 
was first cited in a communication from a foreign patent office in a counterpart foreign 
application not more than three months prior to the filing of the this Supplemental Information 
Disclosure Statement. 

Pursuant to 37 C.F.R. § 1.97(d) and 37 C.F.R, § 1.17(p), a fee of $180.00 is due 
for the submission of this Supplemental Information Disclosure Statement, which is being filed 
after a final action but before payment of the issue fee. Payment of this fee is included herewith. 
However, the Commissioner for Patents is hereby authorized to charge any additional fees which 
may be required to Deposit Account No. 23-0650. Please refund any overpayment to Deposit 
Account No. 23-0650. 



Respectfully submitted. 



THE WEBB LAW FIRM 




Christian E. Schuster 
Registration No. 43,908 
Attorney for Applicant 
436 Seventh Avenue 
700 Koppers Building 
Pittsburgh, PA 15219 



Telephone: (412)471-8815 
Facsimile: (412) 471-4094 
E-mail: webblaw@webblaw.com 
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